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[ Abstract]  Strontium-89 chloride (*SrCl,) is an effective therapeutic option for bone metastases,
which is widely used in clinical practice. In 2023, approximately 9 000 procedures of *SrCl, treatment were
performed for bone metastases in China. Based on years of clinical practice evidence both domestically and
internationally, this consensus develops 12 recommendations using the modified Delphi expert consensus
method. These recommendations cover the indications and contraindications, treatment protocols, response
evaluation, adverse events and corresponding management of * SrCl, therapy for bone metastases, aiming to
guide and standardize its clinical application and better address clinical issues.
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